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TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m, Work 1) At Work [] 


alive on 


SIGNATURE 4 DATE SIGNED 


JB 


peek 


23. BURIAL, peat 
Bibi ee > 


pee REC’D BY LOCAL 2 Le G5\ 2 
ates bo 


Ae 


3A nvauns 


Oarsose 


. —_— 
Items, 8 4 9, Film G158, 10/7/53 fey 
MARYLAND STATE DEPARTMENT OF HEALTII 


e. 2411 N. Charles Street, Baltimore 
. CERTIFICATE OF DEATH Reg. Dist. NLA co 
/ 
es L BLACE oF DEATH: 5 eae RESIDENCE (HOME) OF i e 
ae Charles MARYLAND Maryland COUNTY Chakles 
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5 a OORX anrecoaent cause(s) _ 
rf g Diseases or conditions, if any, TaN Le Sa verte cass le ee = a) 3 7len. 
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15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctat Securtry No,: | 17. INFORMANT & A t 
‘es, no, or unk.)| (If Yes, give war or dates of| | 


no service) | 
{ none | Roy 0, Reed Welcome, Md. 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY oe TO DEATH: 


Months Days 


jours Mi 


pply every item of information care! 


INTERVAL Ber 
0 Nn 


ol b° 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(»)-- 
giving rise to the above cause DUE TO 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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